MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-0414285
D.EPARNEN Ter pl:,Ll:ag::a:i:nT;lrr:;:o.w_i:rAn rimary Registration District No. jj_élegim_ﬂ"l Neo. _Z_Q_é.z ' STATE FILE NURBER

DO NOT WRITE
ON THIS $TUB AMENOED

F DEATH Z USUAL ESIDENCE (Whars ceceased lived. If institution: Residence bafors

= = COUNTY a. STATE b. CQUNTY admission)
St, Louls Mo at., Touis
b. CO": [If outside corporate limits, give TOWNSHIP only) Length of stay in.)b < Ccl,'ll'!Y Inside Limits

TOWN Vellay Park vesrs TOWN ‘.; Park Y1 NoO

c. FULL NAME OF (11 NOT in howitel, give location) T ifiside Limits d. STREEV {if cutside, give location] Retids on Farm
HOSPITAL OR _ ADDRESS

INSTTUTIONZ27 R, St. Lonis Aye, [P M0 | R ot g Avel o MO

oy Loa—a- -y .

V$§ 300
Rev. 4/59

| Yood 2
24097,

TOATE AMENDED

3. NAME OF DECEASED . First Middle Last . Day Yaar

{Type or print} OF
- Sherman Andrew Maine DEAH 3 /27/63

5. SEX 6. 'COLOR OR RACE 7. Married X} Naver Married [1 8. DATE OF BIRTH | 7. AGE (lesf binhday) [IF UNDER T YEAR | IF UNDER 24 HR

Widowed [] Divarcad [ Manths ] Days | Hours Min.

Male White 9/7/1908 oL
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR LNDUSTRY| 11. BIRTHPLACE (City and wtate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Iaborer City of ValleALREu:k Galena, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 1 14.. NAME OF HUSBAND OR WIFE

Fred Malne Margaret Spesrs: Geneva Maine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 eOsIAL oo 0. | 17. INFORMANT Address
{Yes, no, or unknown) I(lf yes, give war or dates of 4
eneva Maine, Valley Park

=
18. CAUSE OF DEATH (Enter only one caule per line for (a), (b), and (c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH

IMMEDIATE CAUSE (s] © Bram Mufas Fasis ) 2 uleels

DOCUMENT

Conditicas, if any,]  OWE TO (b} a/"hoﬁﬁ%clr’\ah\& of +L‘C pﬁhcrcﬁs /3 pmsntls

which gave rise to

asbove ceause (a),

stating the under.’ .

iying casuss last. DUE TQ i<}

PART 1. OTHER SIGNIFICANT CONDI‘I'IONS CONTRIBUTING TO DEATH but pot related to the terminal PART ill. If daceasad was female was
disesss condition given in PART | (e} thare & pragnancy. in last 90 days.

]D'Yu' DNuJ O Unknown
9. WAS AUTOPSY | 208 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IL.of itam 16.}
PERFORMED? a a O *
YES[] NOJ} - .

-

20c, TIME CF Hour Month, Day, Year
INJURY am. )
L pa
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MEDRICAL CERTIFICATION

20d. INJURY OCCURRED D20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ . farm, factory, street, office bldg., eic) ’
NOT WHILE AT WORK O

21. | attended the d g from__ =3} At o N =2D-CD and last ..wm.HW'nn 3-173- 0D
Death occurrad at___ 125 45 E m on the d'ate ttated ‘above, and to the best of my knowledge, from the causes stated.

T2, SIGNATU ' [wgree, ar 1ile] T2b. ADDRESS i [2%:. DATE SIGNED
POz ey B pot Mevemee Ste @), Vellbg Bl M|y 50 (3

Tia, BURIAL, CREMATION, | Z3b, DATE 7 T Z3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cify, fawn, or county] {State)

REMOVAL {Spacify)

a N i rkw .
__:Bll_r'i.&l_—‘i@—q&—-—o-&k Hill z; IE?T;G .333.1’;? LOCAL REG- 26. R ST&A&‘%E

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24, FUNERAL DIRECTOR ADDRESS
chrader Funeral Home, Ballwin, Mo. __—3 —gi—-

i d Embalmer's 53 W on Reverss Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ i : : Student Embalmer No.

working under my personal supervision. 3; e .J‘ g‘
Student. : Signed 7 : : W

Signature of Studeant Embalmer
Licensed Embalmer No, 5 ﬁ;
. L

“p.o. Addressw .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this' body is not embalmed, fact should be so stated above.
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